ABSTRACT OBJECTIVES This study sought to assess the incidence, operator demographics, clinical characteristics, procedural factors, and prognosis of esophageal perforation and fistula after atrial fibrillation ablation.
or without (3) fistula formation. There are limited data regarding the prevalence, circumstances, and outcomes of these complications (4) (5) (6) (7) (8) .
The aim of this study is to assess real-world prevalence and outcomes of these complications, and to assess in detail physician, patient, and procedural characteristics related to esophageal perforation with or without fistula. We have previously reported data regarding time-course of presentation and outcomes related to various degrees of gastric and esophageal injury from the present survey (9) .
METHODS
The online survey was circulated to the 3,080 regis- 
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Of the 28 patients with esophageal perforation for whom detailed information was provided, 20 (71%)
were diagnosed with AEF, 4 (14%) were diagnosed with pericardial-esophageal fistula, and 4 (14%) were diagnosed with esophageal perforation without fistula formation. The final diagnosis of patients who died or had severe neurologic injury was significantly different than that of patients who survived without severe neurologic injury (p ¼ 0.002) ( Table 3) Reported symptoms of patients with esophageal perforation not admitted at time of initial symptom report (n ¼ 13) on initial presentation (red) and on admission (blue). Our data reinforce the importance of close post- Ablation," thus, the overall 13% response rate may be enriched relative to the overall survey population in (C) Pericardial-esophageal fistula outcomes stratified by intervention.
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